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918 Pennsylvania Ave SE,
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s changed) |Wansuhiun9tuoun| Coa e e lDIC| |2!O(i)(l)3 -1

cITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
|zamore@capcompliance.com |\ ]
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(Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

{Check if address
is changed)
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) D This committee is a principa! campaign committee. (Complete the candidate information below.}

(h) D This committee is an authorized commiitee, and is NOT a principal campaign committea. (Complete the candidate
information below.)

Name of
Candidate |lll|ll!|l||lllllIIlEllll!llIII1|1LlIII
Candidate L Office State x
Party Affiliation R Sought: I:] House D Senate D President ¥
District 2

(c) D This commiltee supports/opposes only ane candidate, and is NOT an autherized commitiee.
Name of

. [ T R R T A N T T T T T O T T O N (N A Y O A
Candidate IIIIIIE11llllllIll||||1lll1111|l|||llll
Party Committee:

L {Nationai, State — {Democratic,

{d} D This committee is a P or subordinate) commitiee of the L . Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committes is a separate segregated fund. (Identify connected organization on line 6.) s connected organization is a:
D Corporation I:I Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

(M This commitiee supporis/opposes more than one Federal candidate, and is NOT a separate segregated fund or parly
committes. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.}

Joint Fundraising Representative:
{0) This oommiﬁee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an autharized committee of a federal candidate.
(h) This commiltee collects contributions, pays fundraising expenses and disburses net proceeds for two or mere political
committees/organizations, none of which is an authorized commitiee of a federal candidate.
Committees Participating in Joint Fundraiser
;. (Tammy Baidwinjfor|Senate | | | | | |rec o nmber|CJ00326801, |, |
.. |MontanansiforiTesten | | | | | | | | |recwnmex|Ci00412304, , |
s |BopCasey|fariSenate | | | | | | | | |recomer|Cl00431056, , |
+. |Bili Nelson for USSenate | | | | | | |recomme]Cl00344051, ,
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Write or Type Committee Name

Green Senate IMPACT 2018

6. Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

NON€( | | bbb LR PR ]
e et P P PPl
Mailing Address EEE NN
et ety P e eyt rErPPPEEq
8 Iy S oy PPN L OIS

ciTy STATE ZiP CODE

Relationship: DConnecled Organization DAfﬁlialed Commitiee D.'oint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address {phone number -- optional) and position of the person in possession of committee
books and records.

Full Name IquitIhZIamoir¢tllllllllIlIIlJJJ!lllillllllll

Mailing Address Igﬂ& EelnmsylyqnllaAYeI sE! N I T T N A N S N AN S AN R N | I

||lll!llllllIIIIIIIIII!IIIIIIIIIFI|

Iwalsnlngoﬁlj | I N N N Y S O T | | |DIC:| |210q0I3I I_I |11 |

Title or Position CITY STATE ZIP CODE
|Trela§u|relr‘l I T N N N N N O O I | I Telephone number | [ |‘| L4 |‘| [ I
Wi
i
reh) 8. Treasurer: List the name and address (phone number -- opticnal) of the treasurer of the committee; and the name and address of
0 any designated agent (e.g., assistant treasurer).
o
QZI Full Name 1
re) of Treasurer |Jpqltlhlzlamprlel | T T N N [ T N N N [N N T N O T O O T O I N I
@) )
ok Mailing Address |9|18f I?elnﬁ]sylquna Ayel SYEl I I A I A AN AN SN AN S AN A
&
Ptw. |lll|!1111[1!||ll||li|Il!llllll!l[l
G .
‘ﬁ]' |qurl“rllg!:opl | Y I I S T N A | I l[)ICI |2pq0|3| ]‘I | I
an cITY STATE ZIP CODE
$l Title or Position '
QE] IT[e?SEr?rI I N N T SN U T T T A | Telephone number I ] 1J"| 1 |‘| 1t ] I

| .
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Full Name of

Designated 1eti

Agent IKF'$t'f‘ 59'?”1‘1?’. AU N N N NN N T O Y A I N N O T O T O | 1 |

Mailing Address 1918 PennsylvaniaAve SE , v v |
I 1 N O N T Y T N (O O S T A I O O | | S T A TN T T N O D | I
|Wa$hingtqnl | I N A I NS U N O I |Dp| Izpopat | |"I || I

CcITY STATE ZIP CODE
Title or Position
IAlSSIISEaI'llt ]’reaﬁqre,r, | I T S T B I | I Telephone number I [ | I‘l [ I‘I L1 1

BELIE

=

=2

[

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

|Amalgamated Bank | | | I A A A A ARG A AN S A B A
Mailing Address 1825 K/SENW, | | AN I S AR S SN R A A B A
Lo v v a0 AT S A R AN A B A BB AR R A
|Washingten,  , , | | B¢ 20006 , j-| .|

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

IR R A R B A S NI A A S AN A AN S AT A
Mailing Address Lo i RN AR S A AR A A A AN S RN
oo v 1100 I I AR R A SR B A AR AR B
Lev o 10000 ' N I R AR NN b A

cITy STATE ZIP CODE

21

20V 724DF D
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